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It may be said that civilization first developed when indi- 
viduals with similar interests and needs banded together. 
In this way, they fostered and developed their interests, 
fulfilled some of their needs, and strengthened their indi- 
vidual growth. 

Close association made it possible for people to inter- 
change ideas and assist each other for their greater mutual 
benefit. Without this development of mutual interests and 
exchange of learning it would have been impossible for 
the people and nations of our world to grow to their pres- 
ent stature. When these efforts are exerted by and for peo- 
ples with strong identical interests, their mutual under- 
standing and assistance can transcend all barriers, including 
those of space and language. 

The 52nd Annual Meeting of the National Tuberculosis 
Association, New York City, May 20-25, 1956, presents a 
golden opportunity for persons interested in tuberculosis 
and public health for a meeting of minds and an exchange 
of valuable experiences and ideas. 

The following pages of the March BULLETIN will give 
you the outline of the program prepared for you. On the 
opposite page Dr. H. McLeod Riggins gives you informa- 
tion on the topics and speakers appearing on the program. 
No one in the public health field can be content and feel 
that he is giving maximum effort to his job unless he at- 
tends these meetings. 

During the five meeting days you will find available all 
the benefits of a highly developed civilization in the sharing 
of knowledge of all the latest advances in the control of 
one of the oldest known contagious diseases. Whatever 
your individual and special interests in this large picture, 
you will hear words of value and interest beamed directly 
to you. 

The wealth of information and material awaiting you 


is not transitory. You will find that the knowledge you . 


absorb will work for you and help you all during the 
coming year, possibly even sustain you when the going 
gets rough. Just as there can be no great progress in a 
vacuum, so, too, those of us in the health field grow and 
learn by sharing experience with others of a like mind 
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Shared information cannot come only from sterile, lone 
reading, it needs to be nourished by the warmth of human 
contact. 

The New York City meeting, like so many things in 
the great metropolis, will be a little bigger, a little grander, 
a little “different” from other annual meetings, not only 
because it is being held in the “biggest” city in the world, 
but also because four constituent associations of the NTA 
will be welcoming you and acting as your hosts. 

In this area are the New York Tuberculosis and Health 
Association with offices in teeming Manhattan, the busy 
Bronx, and rural Staten Island, the Committee on Tuber- 
culosis and Health of the State Charities Aid Association 
with offices in New York City but serving all of New 
York State outside the city, the Brooklyn Tuberculosis 
and Health Association with its office across the bridge ina 
borough with a population of three million Dodger fans, 
and the Queensboro Tuberculosis and Health Association 
at the other side, in a borough growing by leaps and 
bounds, bursting at the seams with home development and 
growing industries. 

New York City itself provides an extra frosting to this 
highly nutritious, beneficial “cake of learning”. No major 
meetings are scheduled for the evenings. There is always 
much to see and do in the great metropolis. The Local 
Arrangements Committee for the Annual Meeting has 
been busily working on a program which will give you 
the opportunity to take in the great sights of the great 
town, the United Nations, museums, hospitals, health facil- 
ities, all part of a great civilization. 

The door stands wide open, the welcome mat is out, the 
invitation has your name. What you take home you will 
find well worth having, what you learn, you will find 
worth knowing. Come to the 52nd Annual Meeting of the 


NTA in New York City, May 20-25. Reservation blanks j 


should be filled out TODAY.—Mrs. Wallace B. White, 


chairman, Annual Meeting Subcommittee on Local Ar- 9 
rangements, NTA director-at-large, and member of the § 


board of directors, Brooklyn Tuberculosis and Health 
Association. 
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NTA Annual Meeting 


The 1956 Meeting Offers to Visitors Outstanding 
Sessions of Value to All Interested in Tuberculosis 
Control and Public Health and Welfare 


New York City will be host to the 
National Tuberculosis Association and 
all its segments at its Annual Meeting, 
Monday, May 21, through Thursday, 
May 24, 1956. Headquarters is the 
Statler Hotel. 

The Statler will house most of us, 
provided you get your reservation in 
early. It will be able to accommodate 
all our meetings, conferences, and ex- 
hibits under one roof. 


Board and Committee Meetings 

A number of NTA, American Tru- 
deau Society, and National Conference 
of Tuberculosis Workers committees 
will meet May 19 and 20. NTA Presi- 
dent Edward T. Fagan informs me 
that the NTA Board of Directors will 
meet one day only, Friday, May 25, 
and that the organization of the new 
board will be at a dinner meeting Fri- 
day night. However, it is our hope that 
many board members will take ad- 
vantage of the excellent program be- 
ginning Monday and will attend many 
of the sessions. 


Medical Sessions 


Following last year’s successful 
precedent, medical sessions will run 
without interruption Monday through 
Wednesday. Dr. George Owen, Chair- 
man of the Medical Sessions Commit- 
tee, tells me that the sessions will fea- 
ture scientific papers on all aspects of 
tuberculosis and several on non-tuber- 
culous pulmonary conditions, prelim- 
inary research reports, panel discus- 
sions, and short lectures of high 
interest. 

A feature of the medical sessions 
will be the first lecture to be given un- 
der the J. Burns Amberson lectureship, 


established recently by members of the | 


Bellevue Hospital Chest Service staff 
in honor of Dr. Amberson, who retired 
last year as physician-in-charge of the 


chest service. The lectureship is de- 
scribed elsewhere in this issue. 

We believe it most fitting and fortu- 
nate that the initial Amberson lecture 
will be given by a renowned scholar 
and teacher endowed with uncommon 
wit and wisdom, Dr. James J. Waring. 
Dr. Waring was formerly professor of 
medicine, University of Colorado Med- 
ical School and is now director of the 
Colorado Foundation for Research in 
Tuberculosis. 


Nursing Sessions 


The Annual Seminar of the Tuber- 
culosis Nursing Advisory Service of 
the National League for Nursing will 
take place at the Statler on May 19. 
There will be special interest group 
meetings on the 20th, and during the 
week there will be six sessions dealing 
with various aspects of nursing. 


Community Action Sessions 

The Community Action Sessions, 
like the medical sessions, will run Mon- 
day through Wednesday. Chairman 
Win Smith and his committee are plan- 
ning a most attractive program dealing 
with many important aspects of this 
phase of our work. Of special interest 
are addresses on Monday, the 21st, by 
the Hon. Richard Neuberger, the dis- 
tinguished United States Senator from 
Oregon, who will speak on “The Peo- 
ple, America’s Strength,” and by Dr. 
William G. Mather, University Park, 
Pennsylvania, who will speak on “The 
Voluntary Association As a Social 
Force.” We are fortunate indeed to 
have these eminent and nationally 
known speakers on our program. 

Another important feature of the 
Annual Meeting is several joint ses- 
sions sponsored by the ATS, the 
NCTW, and the nursing group. It is 
becoming increasingly important to 
know not only how many people die 


by 
H. 
McLeod 
Riggins, M. D. 


Dr. Riggins, chairman of the General Com- 
mittee planning the 1956 NTA Annual Meet- 
ing, is a member of the NTA board of di- 
rectors, visiting physician, Chest Service, 
Bellevue Hospital, New York City, associate 
visiting physician, Lenox Hill Hospital, at- 
tending physician, New York Eye and Ear 
Infirmary, consulting physician to the Triboro 
and Greenwich General Hospitals, and to 
the Central Office of the Department of 
Medicine and Surgery of the Veterans Ad- 
ministration. He is also associate professor 
of Clinical Medicine, College of Physicians 
and Surgeons, Columbia University. 


of or suffer from tuberculosis, but also 
who, where, and why certain individ- 
uals become infected. A most impor- 
tant subject of one of the joint sessions 
is “The Growing Importance of Tu- 
berculin Testing Programs.” It is to be 
emphasized that the positive reactor of 
today can become the active case of to- 
morrow. Neither should it be forgot- 
ten that in all probability there are 45 
to 50 million positive reactors who may 
be considered potential candidates for 
tuberculosis some time in the future. 
No control program-can be considered 
adequate without accurate information 
concerning who is infected and from 
whom the infection was transmitted. 


General Se 

The general meeting will consist of 
a Thursday morning session followed 
by a luncheon. The session will be de- 
voted to “The Non-Hospitalized Tu- 
berculosis Patient”, the main report to 
be given by Dr. Robert Anderson and 
his associates in the Public Health 
Service. 


Exhibits 

The exhibits will be conveniently lo- 
cated near the main medical lecture 
rooms. Dr. Katharine Boucot, chair- 
man of the committee on exhibits, in- 
forms me that they are of the highest 
quality. 

The excellent program planned by 
the Local Arrangements Committee is 
described elsewhere in this issue. Spe- 
cial thanks are due Mrs. Wallace White 
and her committee for the tremendous 
job they are doing. 


Preliminary Program 


ANNUAL MEETING 


National Tuberculosis Association—52nd Annual Meeting 
American Trudeau Society—5ist Annual Meeting 
National Conference of Tuberculosis Workers—44th Annual Meeting 
New York, New York, Hotel Statler, May 20-25, 1956 


REGISTRATION 


Will begin in the Rotunda-Ballroom of the Hotel Statler on 
Sunday, May 20, 1:00 P.M. to 5:00 P.M. and continue ee ll 
Wednesday, 8: ‘00 A. M.—5 :30 P.M., and Thursday, 8:00 A.M.— 
1:00 P.M. 

All persons are urged to register as soon as possible. Everyone 
must register in order to be admitted to the program sessions. 


BUSINESS SESSIONS 


Monday, May 21 
6:30 P.M.—10:00 P.M. 


Dinner Meeting—ATS Advisory Board 
Council as guests. 


Tuesday, May 22 
9:00 A.M.—12:00 P.M. 


NCTW Meeting of Membership 

K. W. Grimey, Birmingham, Ala., President, Chairman 
This year marked the initiation of the new NCTW committee 
approach and the Conference session will give the membership 
a first-hand accounting of the results. Program, Materials, and 
Campaign committees will tell of their recommendations con- 
cerning key field problems. There will also be a summary of 
the special “Focus Conference” on program sponsored by the 
NTA this spring. Emphasis will be on discussion by the entire 
membership. 
In addition, the secretary-treasurer will explain how NCTW 
activities are financed, Certificates of Appreciation will be 
awarded to outstanding Conference members, and the results 
of the balloting by mail for Council vacancies and offices will 
be announced. 

12:30 P.M.—2:00 P.M. 


ATS Business Luncheon 
All ATS members are urged to attend. 


Wednesday, May 23 
12:15 P.M.—2:00 P.M. 
New York State Committee on Tuberculosis and Public Health 
of the SCAA Luncheon Meeting 
Reunion of New York Staters under the aupices of the New 
York State Committee on Tuberculosis and Public Health of 
the State Charities Aid Association. 


Thursday, May 24 
12:45 P.M.—3:00 P.M. 


NTA Business Luncheon 


Epwarp T. Facan, Brooklyn, N.Y., President, Chairman 
Invocation 
Report of Nominating Committee—A.ton S. Pore, M.D., 
Boston, Mass., Chairman 
Presidential Remarks: 
Epwarp T. Facan, Brooklyn, N.Y., NTA 
H. Stuart Wiis, M.D., Chapel Hill, N.C., ATS 
K. W. Grimey, Birmingham, Ala.. NCTW 
Award of the Trudeau Medal 
Award of the Ross Medal 
Speaker to be announced. 
Everyone is urged to attend. 


Friday, May 25 
9:00 A.M.—5:00 P.M. 
NTA Board Meeting 
6:30 P.M. 
Organizational Meeting of Newly Elected NTA Board 
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GENERAL SESSION 


Thursday, May 24 
10.00 A.M.—12:00 P.M. 
The Nonhospitalized Tuberculosis Patient 
A report of the findings of the United States Public Health 
Service Study and a discussion of the implications for the 
various disciplines of tuberculosis control. 


Howarp W. Boswortu, M.D., Los Angeles, Calif., Chairman 
Presentation of the Report—Rosert J. ANDERSON, M.D., Wash- 
ington, D.C. 
Discussants: 
Tuberculosis Control and Hospital Administration—Epwarp 
X. Mrxor, M.D., Albany, N.Y. 
Public Health Nursing Administration—Rutu FisHeEr, New 
York, N.Y 
Social Service—Mrs. Caro.tneE H. New York, N.Y, 
Medical Education—Jutius L. Witson, M.D., Philadelphia, 
ra. 


Tuberculosis Association—JoHn A. Louis, Columbus, Ohio 


SPECIAL INTEREST SESSIONS 


Saturday, May 19 
9:00 A.M.—4:30 P.M. 


Seminar for Public Health Nursing Consultants in TB, TB 
Hospital, and Other Interested Nurses, Sponsored by 


the Tuberculosis Nursing Advisory Service of the National 


League for Nursing 


This annual seminar of the Tuberculosis Nursing Advisory 
Service of the National League for Nursing is designed to 


give an opportunity for nurses from hospitals, public health § 


nursing services, schools of nursing, and others to discuss 
common problems and ways to improve the nursing care of 
tuberculous patients and their families. 


Mase, WANDELT, R.N., Ph.D., Castle Point, N.Y., Chairman 
Sunday, May 20 
9:30 A.M.—4:30 P.M. 


Tuberculosis Controllers and Sanatorium Directors 
Rosert PLunKETT, M.D., Albany, N.Y., Chairman 


2:00 P.M.—5:00 P.M. 
Special Interest Sessions Sponsored by the NTA 


Program Development Division 


This will be a discussion of “What Are the Responsibilities 
of the Field Workers in Developing Program?” 


Health Education Division 
A panel will discuss “What has worked for us in our pro 
grams with: board members, volunteers, community health 
and welfare agencies, professional groups, civic and service 
clubs, and patients and their families.” The panel will report 
case studies of educational problems faced by their associa- 


tions. Discussion and questions by the audience will follow. 7 


Seal Sale Division 
Emphasis will be placed on the success of the 1955 Christ- 
mas Seal Sale and the implications it has in the preparation 
of the 1956 campaign. There will be four discussion groups 
devoted to specitic population areas. 


Personnel and Truining Division 
Subject to be announced. 
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Tuesday, May 24 
7:30 P.M.—9:00 P.M. 
Special Interest Session Sponsored by the NTA 
Rehabilitation Division 

The sheltered workshop properly maintained and operated 
can help many chronically ill and disabled persons prepare 
for normal employment. For this reason this session, “Should 
My Community Develop a Sheltered Workshop?” will be of 
great interest to board and staff members of tuberculosis 
associations, health officers, sanatorium directors, nurses, 
social workers, and rehabilitation counselors. 


OTHER ORGANIZATION SESSIONS 


Sunday, May 20 
2:00 P.M.—4:30 P.M. 
Conference on Psychology and Tuberculosis 
Conference sponsored by the Veterans Administration clinical 
psychologists working in tuberculosis hospitals. 
Current Studies in Patient Reaction to Treatment 
J. Frank Wuit1ne, Ph.D., Rutland Heights, Mass., Chairman 
Hospital Treatment—GerorcE CALpEN, Ph.D., Madison, Wis. 
Discussant: Atpo SANTORUM, Ph.D., Martinsburg, W. Va. 
Surgery—Lron CouHEN, Ph.D., Brooklyn, N.Y. 
Discussant: GERALD P. Gorman, M.D., Castle Point, N.Y. 
Home Treatment: Jacosp Levine, Ph.D., West Haven, Conn. 
Discussant: Jutta M. Jones, M.D., New York, N.Y. 
Working With Recalcitrant Patients—SANForD BROTMAN, 
Ph.D., Lancaster, Calif. 
7:30 P.M.—9:30 P.M. 
Conference on Psychology and Tuberculosis (con’d.) 
Human Behavior and Patient Care 
Herman WeEltss, Ph.D., Brooklyn, N.Y., Moderator 
Discussants: Howarp R. Wuite, Ph.D., Boston, Mass.; NEIL 
SHELTON, Ph. D., Memphis, Tenn.; IstporE D. Borsrowttz, 
D., New York, N.Y.; JoHN V. THERRELL, Rutland 
Heights, Mass.; Mrs. BLANCHE R. MiLter, R.N., Cincin- 
nati, Ohio; Et1zaABetH FutcuHer, R.N., Atlanta, Ga.; Harry 
Katz, New York, N.Y. 


Monday, May 21 
8:00 P.M.—10:30 P.M. 
Committee on Tuberculosis—American School Health 
Association 
J. ArtHuUR Myers, M.D., Minneapolis, Minn., Chairman 
Another Fruitful Avenue of Tuberculosis Control—W. P. 
SHEPARD, M.D., New York, N.Y. 
Recent Tuberculin Testing Experiences in Iowa—Paut C. 
Wruiamson, Des Moines, Iowa 
The Tuberculin Test—Man’s Powerful Weapon in the Win- 
ning of the Final Assault Against the Last Strongholds of 
Tuberculosis Infection and Disease—Rosert B. Kerr, M.D., 
Manchester, N.H. 
A Tuberculin Testing Project in Honolulu—Rosert H. Marks, 
M.D., Honolulu, Hawaii 
Progress in School Certification—KatTHLEEN JorDAN, M.D., 
Granite Falls, Minn. 


MEDICAL SESSIONS 


Monday, May 21 
9:30 A.M.—11:30 A.M. 
Scientific Papers—Session 1A 


Differentiation of Right Upper Lobe Pneumonia from Broncho- 
genic Carcinoma—Wit1am M. M. Kirsy, M.D., 
S. Wappincton, M.D., and Byron F. Francis, M.D., Seat- 
tle, Wash. 

To be announced. 

Primary Mediastinal Cysts and Neoplasms in Infants and Chil- 
dren—F. Henry EL ts, Jr., M.D., and JAaMEs W. DuSHANE, 
Rochester, Minn. 

Differential Diagnosis Between Beryllium Disease and Sar- 
coidosis—Harriet Harpy, M.D., Boston, Mass. 

Course of Sarcoidosis—Maurice Sones, M.D., and Harotp L. 
IsrazL, M.D., Philadelphia, Pa. 

Solitary Pulmonary Nodules Found in a Community-Wide 


Chest X-Ray Survey: A Five Year Follow-Up Study— 
SastnE M. Ho tn, M.D., Cleveland, Ohio; RatpH E. Dwork, 
M.D., M.P.H., Columbus, Ohio; StanLey Gtaser, A.B., 
Washington, D.C.; ArtHur E. Riku, M.D., M.P.H., Chi- 
cago, Ill.; and JosepH B. Stockiten, M.D., Cleveland, Ohio 


9:30 A.M.—11:30 A.M. 
Scientific Papers—Session 1B 


Tuberculostatic Effect of Calf Lung Fatty Acids on Human and 
Bovine Type Tubercle Bacilli—mRosert A. Patnope, Ph.D., 
and Paut C. Hupceins, Washington, D.C. 

Comparison of the Native Lipids of Atypical Acid-Fast Bacilli 
with the Lipids of Known Mycobacterial Types—Dona.p 
W. Sir, Ph.D., and Gastamsipe, D.Sc., Madi- 
son, Wis., and H. M. RANDALL, Ph.D., Ann Arbor, Mich. 

The Antigenic Relations Between Mycobacteria as Determined 
by Agar Diffusion Precipitin Technics—Ropert ett, 
and Guy P. Youmans, M.D., Chicago, III. 

Candida Albicans: A Means for Detecting M. Tuberculosis on 
Culture Media—EnpitH ManxtEwicz, M.D., Montreal, 
Canada 

The Adjuvant Effect of n-Hexadecane in Mouse Vaccination 
Tests with BCG—Anson Hoyt, M.D., Rosert KNowLEs, 
M.S., C. Richarp SmitH, M.D., and FrepericK J. Moore, 
M.D., Los Angeles, Calif. 

Results of Prolonged Chemotherapy in Rabbits with Chronic 
Pulmonary Tuberculosis Observed Three and One-Half 
Years—EMANUEL Wottnsky, M.D., and WILLIAM STEEN- 
KEN, Jr., Trudeau, N.Y. 


11:30 A.AM.—12:30 P.M. 
Lecture 


Chronic Bronchitis:. Some Clinical, Pathological, and Bacterio- 
logical Aspects—NEvILLE Oswatp, M.D., London, England 


1:30 P.M.—3:30 P.M. 
Scientific Papers—Session 2A 


Case Reports 
1. Horace H. ZinNeMAN, M.D., and Wenpett H. HALtt, 
M.D., Ph.D., Minneapolis, Minn. 

. Davip P. Boyp, M.D., Boston, Mass. 

. WeENbDELL H. Hatt, M.D., Ph.D., Minneapolis, Minn. 

. THEoporE L. Bapcer, M.D., James B. Gray, Davin W. 
CuceE.L, M.D., Gustave J. DAmmin, M.D., and Mary G. 
Pace, M.D., Boston, Mass. : 

5. L. D. Zemperc, M.D., M.P.H., R. S. Gass, M.D., and 
R. H. Hutcueson, M.D., Nashville, Tenn. 


1:30 P.M.—3:30 P.M. 
Scientific Papers—Session 2B 


Mycobacterium Fortuitum—A Pathogenic “Atypical” Acid- 
Fast Bacillus—Daniret S. Kusuner, M.D., and SHIRLEY 
McMrten, M.S., Chicago, III. 

Emergence and Distribution of Chromogenic Acid-Fast Bacilli 
—MarieE L. Kocu, Ph.D., Milwaukee, Wis. 

A Limited Clinical, Pathological and Epidemiological Study on 
69 Patients with Pulmonary Lesions and Atypical Acid-Fast 
Bacilli in the Sputum Prior to Chemotherapy—Horace E. 
Crow, M.D., Coteman T. M.D., C. Epwin Smita, 
A.B., Raymonp F. Corre, M.D., and INcrip Stercus, M.D., 
Rome, Ga., 

The Effect on Isoniazid Serum Concentrations of the Admin- 
istration of Sodium PAS—May. W. C. Morse, (MSC), 
USA, Cor. J. A. Wier, (MC), USA, P. Z. Morse, M.S., 
Lr. Cor. R. S. Fraser, (MC), USA, O. L. Wertser, B.S., 
Capt. R. L. Taytor, (MSC), USA, and Lt. Cor. A. F. 
Lincotn, (MC), USA, Denver, Colo. 

Studies on C-14 Labeled p-Aminosalicylic Acid and Isoniazid 
in Normal and Infected Guinea Pigs—A. Hever, Pxu.D., 
Rosert H. Expert, M.D., D. Kocu-Weser, M.D., and L., J. 
Roru, Ph.D., M.D., Chicago, IIl. 

Further Observations on the Prophylactic Effect of Isoniazid 
on Experimental Tuberculosis in Guinea Piqgs—Carroii E. 
Parmer, M.D., and Suirtey H. Fereser, Washington, D.C. 


3:45 P.M.—5:30 P.M. 
Panel 
When Is a Tuberculin Testing Program Feasible? (Joint 


Medical, Community Action, and Nursing Session) 
When is a Tuberculin Testing Program Feasible for Your 
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Community?—Discussants: L. Furcotow, M.D., 
Kansas City, Kan., FLoyp M. FetpmMann, M.D., New York, 
Y.; to be announced. 


Audience discussion of the pros and cons for tuberculin testing 
programs. 


4:00 P.M.—5:00 P.M. 
Panel 
Emphysema 


Davip Spain, M.D., Brooklyn, N.Y., Moderator 
Discussants to be announced. 


4:00 P.M.—5:00 P.M. 
Panel 
Surgical Collapse Therapy 


NoRMAN J. Witson, M.D., Boston, Mass., 
Discussants to be announced. 


Moderator 


Tuesday, May 22 
8:15 A.M.—8:45 A.M. 
Lecture 


Air Pollution of Cities—LEoNArRD GREENBURG, M.D., New 
York, N.Y. 


8:15 A.M.—8:45 A.M. 
Lecture 


Clinical Application of Measurements of Pulmonary Diffusing 
Capacity—Rosert E. Forster, M.D., Philadelphia, Pa. 


9:00 A.M.—10:45 A.M. 
Scientific Papers—Session 3A 

The Emergence of Bacterial Resistance During the Chemo- 
therapy of Pulmonary Tuberculosis—Witt1amM E. Dye, 
B.Sc., B. Tucker, M.D., Durham, N.C.; DorotHy 
G. Livincs, B.Sc., and H. Jr., B.Sc., 
Washington, D.C. 

The Treated Tuberculous Pulmonary Cavities and Their Myco- 
bacteria—Wiu1AM E. Lorine, M.D., H. M. VANDIVvIERE, and 
H. Stuart Writs, M.D., Chapel Hill, N.C. 

Medical and Surgical Results in the Cavitary Sputum Nega- 
tive Patient with Tuberculosis—Joun W. Bett, M.D., 
ALFrep M. Decker, Jr., M.D., and JAMEs W. RALEIGH, M.D., 
Sunmount, N.Y. 

Open Healing in Tuberculous Cavities—RAYMOoND F. Corpe, 

D., Incrip Stercus, M.D., and Jonn L. SHEK, M.D., 
Rome, Ga. 


Relapses in Pulmonary Tuberculosis: A Two-Year Post-Dis- 
charge Study of 500 Cases Treated with Long-Term Chemo- 
therapy—DaniEL W. ZAuHN, M.D., Seattle, Wash. 


9:00 A.M.—10:45 A.M. 
Scientific Papers—Session 3B 
Measurement of Respiratory Effort by Intraesophageal Pres- 
sures—JoHN L. GuerrAntT, M.D., Leszek Ocuota, M.D., 
and FitzceraALp Hriestamp, Jr., Charlottesville, Va. 


Evaluation of the Intraesophageal Pressure in Studies of the 
Mechanics of Breathing—Jere Meap, M.D., Epwarp A. 
GaENSLER, M.D., Benyamin G. Ferris, Jr., M.D., and 
N. Ropert Frank, M.D., Boston, Mass. 

The Influence of Ageing on the Elastic Behavior of the Lungs— 
N. Ropert FRANK, , JERE Mean, M.D., and BENJAMIN 
G. Ferris, Jr., M.D., Boston, Mass. 


The Influence of Tobacco Smoking on the Mechanics of Breath- 
ing in Normal Subjects and Patients with Cardiopulmonary 
Disease—Ernst O. Attincer, M.D., and Maurice S. 
Seca, M.D., Boston, Mass. 

Measurement of Generalized and Localized Respiratory Ob- 
struction in Patients Who Have Pulmonary Cysts, Tumors, 
Emphysema, Asthma, or Pneumothorax—ArtuHur B. Dvu- 
a M.D., and Jutrus H. Comror, Jr., M.D., Philadelphia, 

a. 


11:00 A.M.—12:00 P.M. 
The Amberson Lecture 
James J. Warrtnc, M.D., Denver, Colo. 


12:30 P.M.—2:00 P.M. 
American Trudeau Society Luncheon and Business Meeting 


2:30 P.M.—4:00 P.M. 
Scientific Papers—Session 4A 

Chemotherapy of Genito-Urinary Tuberculosis—JouHN K. Lar. 
TIMER, M.D., HERMAN WECHSLER, M.D., Georce T. Wun. 
TLE, M.D., and Truman D. Boyes, M.D., New York, N.Y. 

Corticotropin and Adrenal Steroids as Adjuncts to the Treat. 
ment of Tuberculous Meningitis—J. RicHARD JouNsoy, 
M.D., Nancy E. FurstenserG, M.D., Roy Patterson, M.D, 
Henry K. ScHocy, M.D., and WintHrop N. Davey, MD. 
Ann Arbor, Mich. 

Communicating Hydrocephalus in Tuberculous Meningitis 
Etpon L. Fottz, M.D., and THomas F. SHEEHY, Jr., M.D, 
Seattle, Wash. 

Tuberculous Pericarditis Among V eterans—MartTIn M. Cum- 
MINGS, M.D., Hernz Bauer, M.D., Morton Rosins, and 
Rose Sacus, Washington, D.C. 

A Study of the Effect of Chemotherapy Upon the Appearance 
of Subsequent Complications in Primary Tuberculous 
Pleurisy with Effusion, Based upon V A-Army-Navy Data— 
ABRAHAM M.D., and Wittram W. Steap, MD, 
Minneapolis, Minn. 


2:30 P.M.—4:00 P.M. 
Scientific Papers—Session 4B 


The Significance of the Terminal Rise of the Alveolar Nitrogen 
Curve After a Single Breath of Oxygen—J. K. Curtis, 
M.D., and H. K. Rasmussen, B.S., Madison, Wis. 

Lobar Volume Change—J. Korer, M.D., A. C. Youn, 
Ph.D., and C. J. Martin, M.D., Seattle, Wash. 

Results of Long-Term Therapy with Intermittent Positive 
Pressure Oxygen and Bronchodilators in the Treatment of 
Pulmonary Emphysema—R. P. JAHN, M.D., Milwaukee, 
Wis. 

A New Method for the Measurement of Pulmonary Tissue 
Volume and Pulmonary Capillary Blood Flow in Man— 
Leon CaAnpbeER, M.D., Ropert E. Forster, M.D., Philadelphia, 
Pa. 

Clinical Determination of the Diffusion Capacity of the Lungs. 
Comparison of Methods in Patients with “Alveolar-Capillary 
Block” Syndrome—AsHER Marks, M.D., Boston, Mass.; 
Davin W. CucELL, M.D., Chicago, IIl.; Joun B. 
M.D., and Epwarp A. GAENSLER, M.D., Boston, Mass. 

Individual Lung Function During Thoracic Surgery—T. R§ 
WATSON, JrR., .. M. D. Tyson, M.D., and M. L. HEtter, 
M.D., Hanover, N.H.; J. J. Crncott1, M.D., Brooklyn, N.Y.; 
and Epwarp A. GAENSLER, M.D., Boston, Mass. 


4:30 P.M.—5:30 P.M. 
Panel 
X-Ray Surveys (Joint Medical and Nursing Session) 


Rosert J. ANDERSON, M.D., Washington, D.C., Moderator 
Discussants to be announced. 


4:30 P.M.—5:30 P.M. 
Panel 
Environmental Carcinogens in Industrial Diseases 


THEoporE L. Bapcer, M.D., Boston, Mass., Moderator 
Discussants to be announced. 


4:30 P.M.—5:30 P.M. 
Lecture 


The Pathogenicity of Isoniazid-Resistant Tubercle Bacilli for | 
the Rhesus Monkey—L. H. Scumut, Ph.D., Cincinnati 
Ohio 


Wednesday, May 23 
8:15 A.M.—8:45 A.M. 
Lecture 


Pulmonary Manifestations of Systemic Lupus Erythematosis— 
Puitie A. Tumutty, M.D., Baltimore, Md. 
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g:15 A.M.—8:45 A.M. 


Lecture 
Recent Virus Research in Relation to Pulmonary Disease— 
Haro_p GinssBerc, M.D., Cleveland, Olno 


9:00 A.M.—10:45 A.M. 
Scientific Papers—Session 5A 


Histoplasmosis, The General Problem—Micuaev L. Furcotow, 
M.D., CHartes A. BrasHer, M.D., Patrick H. LEHAN, 
M.D., Howarp W. Larsn, Ph.D., and LAwrence E. Woop, 
M.D., Kansas City, Kans., and Myron J. Wiis, Ph.D., 
Atlanta, Ga. 

Histoplasmosis, The Clinical Approach—W. D. Sututrr, M.D., 
and LutHer L. Burkett, M.D., Memphis, Tenn. 

The Complement Fixation Test as a Diagnostic and Prog- 
nostic Tool in Histoplasmosis—JoHN J. Procknow, M.D., 
and CLayton G. Loost1, M.D., Chicago, IIl. 

The Problem of Histoplasmosis in a Military Tuberculosis 
Hospital—Cmopr. Greorce E. Spencer, (MC), USN, and 
Cart. J. A. C. Gray, (MC), USN, St. Albans, N.Y. 

Treatment of the Unhospitalized Tuberculous Patient, Its Ad- 
vantages, Disadvantages, and Special Problems—Frances S. 
Lanspown, M.D., Jutta M. Jones, M.D., ELEANoR Mar- 
Tin, M.D., and Jean F. Huppieston, M.D., New York, N.Y. 

Investigations in Tuberculosis in Children—Epitu M. LiIncoin, 
M.D., and Pameca A. Davies, New York, N.Y. 


9:00 A.M.—10:45 A.M. 
Scientific Papers—Session 5B 


Bronchial Adenoma—RicHarp H. Overnott, M.D., JAMES 
A. Boucas, M.D., and DrypEN Morse, M.D., Boston, Mass. 

Late Results in Pulmonary Resection in the Treatment of 
Tuberculosis—LyMAN A. Brewer, III, M.D., Ancet F. Bat, 
LittLE, and Davin Sarxin, M.D., Los Angeles, 
ali 


Collapse Therapy in the Drug B. O'BRIEN, 
M.D., OrLANDO ARMADA, M.D., and WILLIAM V. VINDZBERG, 
M.D., Wallum Lake, R.I., and Norman J. Witson, M.D., 
Boston, Mass. 

The Correlation of the Pathology in the Resected Bronchus 
with the Postoperative Complications in Pulmonary Tuber- 
culosis—NeEtm C. AnpbrEws, M.D., Puitip C. Pratt, M.D., 
Ricnarp A. GirmMan, M.D., and Kart P. Kiassen, M.D., 
Columbus, Ohio 

Bilateral Resection for Pulmonary Tuberculosis—F. H. Cote, 
M.D., E. P. Bowerman, M.D., M.P.H., and Luts C. Prieto, 
Jr., M.D., Memphis, Tenn. 


11:00 A.M.—12:00 P.M. 
Panel 


Treatment of Tuberculosis: Hospital, Home, Clinic (Joint 
Medical and Nursing Session) 

H. McLeop Riccins, M.D., New York, N.Y., Moderator, 
Discussants—F. H. Younc, M.D. London, England. Other 
discussants to be announced. 


11:00 A.M.—12:00 P.M. 
Panel 


Fungous Diseases 
Crayton G. Loosti, M.D., Chicago, Ill., Moderator 
Discussants to be announced. 


2:00 P.M.—3:30 P.M. 
Scientific Papers—Session 6A 


PZA-INH: Summarized Data from VA Randomised Study— 
Dorotny G. Livres, B.Sc., Washington, D.C. 

Viomycin PZA in the Treatment of Far-Advanced Pulmonary 
Benson, M.D., Baltimore, Md. 
The Significance of a Tuberculin Reaction to Second Strength 

PPD—Davip T. SmitH, M.D., Kart Zener, and THOMAS 


FENNELL, Durham, N.C. 

Mortality Among Former Student Nurses During the Last 
Decade—Anvrew THeopore, M.A., and Anne G. BERGER, 
A.B., Washington, D.C. 

To be announced. 


2:00 P.M.—3:30 P.M. 
Scientific Papers—Session 6B 

Three-Year Experience with 3,657 Pulmonary Resections for 
Tuberculosis from VA Cooperative Study—Joun D. STEELE, 
M.D., San Fernando, Calif. 

Diagnostic Thoracotomy in the Study of “Idiopathic” Pleural 
Effusion—Bruce E. Douciass, M.D., Davin T. Carr, M.D., 
and Puiip E. Bernatz, M.D., Rochester, Minn. 

Surgical Biopsy in Pericardial Disease—Donatp B. EFFLER, 
M.D., and WitrAMm L. Prouprit, M.D., Cleveland, Ohio 

Cycloserine—Ross L. McLean, M.D., Patrick B. Storey, 
M.D., and Rosert C. Duvatt, M.D., Baltimore, Md. 

Controversial Aspects of the Chemotherapy of Tuberculosis— 
GARDNER MippLesrooK, M.D., Denver, Colo. 


4:00 P.M.—5:00 P.M. 
Panel 
Host Tactors in Antimicrobial Therapy 
WatsH McDermott, M.D., New York, N.Y., Modcrator 
Discussants to be announced. 


4:00 P.M.—5:00 P.M. 
Panel 
The Open Negative Case 
Paut C. Samson, M.D., San Francisco, Calif., Moderator 
Discussants to be announced. 


COMMUNITY ACTION SESSIONS 


Monday, May 21 
10:00 A.M.—12:00 P.M. 
The Voluntary Agency in the American Scene (Joint Com- 
munity Action and Nursing Session) 
The papers of this session are designed to indicate the strengths 
and interest in voluntary health agencies and to identify some 
of the major forces in our culture which may affect their fu- 
ture role. 
Chairman to be announced 
The People—America’s Strength—Senator Ricwarp L. 
BERGER, Portland, Ore. 
The Voluntary Association as a Social Force—Wi.1aM G. 
Matuer, Ph.D., University Park, Pa. 
Social and Economic Trends Significant in Health Planning 
Karser, Ph.D., Albany, N-Y. 
Discussion by session chairman. 


2:00 P.M.—5:30 P.M. 
When Is a Tuberculin Testing Program Feasible? (Joint 

Community Action and Nursing Session) 

This session is especially timely since the advisability of group 

tuberculin testing programs is being explored in many com- 

munities. The discussants will point to thé necessity of 
sound planning, careful testing procedures, and precise records 
as basic first steps in each program. 

Davin T. Smitu, M.D., Durham, N.C., Chairman 

Past and Present Experiences in Tuberculin Testing—DoNna.p 
A. Traucer, New York, N.Y 

Developing a Tuberculin Testing Program—Pavut C. 
LIAMSON, Des Moines, Iowa 

Essential Elements in Conducting a Tuberculin Testing Pro- 
gram—OrpuHa M. La Crorx, Minneapolis, Minn. 

Following an intermission, this session will be jointly co-spon- 
sored by the Medical, Community Action, and Nursing Sub- 
committees. 

When Is a Tuberculin Testing Program Feasible for Your 
Community?—MicHarEL L. Furcotow, M.D., Kansas City, 
Kan. Froyp M. FetpMann, M.D., New York, N.Y.; to be 
announced, 

Audience discussion of the pros and cons for tuberculin testing 
programs. 


Tuesday, May 22 
9:00 A.M.—11:00 A.M. 
The Board Meets 

Especially planned for board members and volunteers, three 
basic issues will be discussed as at a board meeting. The topics 
will be as foilows: an invitation to join the United Fund, the 
need for program evaluation, and the recruitment and orienta- 
tion of new board members. 
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WENDELL L. Van Loan, Corvallis, Ore., Moderator 

Discussants: KENNETH Ross, Portland, Ore.; REGINALD C. 
Epson, M.D., Newington, Conn.; Mrs. R. SamuEeL Howe, 
Hamden, Conn.; Mrs. JosepH A. Katina, Tuxedo Park, 
N.Y.; Frepertck E. Kner, Trenton, N.J.; J. 
Martin, Quincy, Mass. ; Jor K. Wuitr, Noblesville, Ind. ; 
C. Howarp WITMER, MD., Lancaster, Pa. 

Summary: What Makes a Board Tick--Exizasetu E. May, 
Ph.D., Storrs, Conn. 


2:00: P.M.—3:30 P.M. 


The Patient Speaks—Do We Listen? (Joint Community Ac- 
tion and Nursing Session) 


A panel of three to four patients will tell about the personal 
and social situations which they faced during illness. This will 
be followed by an audience discussion of how communities 
can meet some of the problems expressed by the patients. 
A. Ryriz Kocu, New York, N.Y., Moderator and Interviewer 
Mrs. Datrie S. LicntTensticEerR, San Francisco, Calif., Audience 
Discussion Leader 


4:00 P.M.—5:30 P.M. 


Telling the Tuberculosis Story 


This session has implications for tuberculosis associations, 
health departments, hospitals, and community agencies which 
face the problem of telling medical and public health stories to 
the public through the media of radio, television, magazines, 
and newspapers. 
J. Irvin Nicuots, Louisville, Ky., Moderator 
Discussants: 
Science Writer—ALton BLAKESLEE, New York, N.Y. 
Magazine Editor—StEvEN Spencer, Philadelphia, Pa. 
Radio and Television Representative—Stuart Novins, New 
York, N.Y. 
Ni Publisher—Haroip E. Burns, New Wilmington, 


Wednesday, May 23 
9:00 A.M.—10:30 A.M. 
Pinpoint Your Case Finding—This Is How We Did It 


Tuberculosis associations are interested in making their case- 
finding programs as productive as possible. Actual experiences 
will be told of difficulties encountered, techniques found useful, 
and the findings resulting in the X-raying of special groups. 
Vircinia A. Curriz, Fresno, Calif., Moderator 
Discussants: 
Jail Inmates—GeorGE Jacosson, M.D., Los Angeles, Calif. 
Food Handlers—JameEs SOMERVILLE, Chicago, III. 
Migrants—Mkrs. Bruce Parker, Greeley, Colo. 
Rural Areas—T. Q. OppENWEYER, Seattle, Wash. 
Homeless Men—Rosert D. RacspALe, Minneapolis, Minn. 
Older-Age Groups—MartaAn REpPER, Quincy, Mass. 
Hospital Admissions—Joun C. Larkin, M.D., New Britain, 


onn. 

— Patients—Otto L. Bettac, M.D., Spring- 
eld, 

School Employees—Mrs. BLANCHE R. Miter, R.N., Cin- 
cinnati, Ohio 

Physicians Offices—H. T. McCirntocx, M.D., Toronto, 
Canada 

Low-Income Neighborhoods—Morton 
New York, N.Y. 


11:00 A.M.—12:30 P.M. 


Health—and Welfare Too 


This session will show the close relationship between tuber- 
culosis and low-income families and individuals. It will point 
up the responsibilities of tuberculosis associations in establish- 
ing adequate welfare programs for their communities. 
Jane M. Hoey, New York., N.Y., Chairman 
Public Assistance and the Tuberculous—ALBERT DEuTscH, 
Washington, D.C. 
Socioeconomic Conditions and Tuberculosis in New York City 
—AntuHony M. LoweLL, New York, N.Y 
What Can a Tuberculosis Association Do? 
Advice from a County Commissioner—Roy P. GLADNEY, 
Bartow, Fla. 
Advice from a Director of a State Department of Social 
Welfare—Raymonp Houston, Albany, N.Y. 


ARONSOHN, M.D., 
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2:00 P.M.—4:00 P.M. 
The Chronicity of Tuberculosis—What Does It Mean? 
This will be a panel presentation of the problems and related 
problems inherent in tuberculosis because of its chronicity, and 
the possible methods of meeting them. 
Audience discussion will follow. 
Chairman and discussants to be announced. 


NURSING SESSIONS 


Monday, May 21 
10:00 A.M.—12:00 P.M. 


The Voluntary Agency in the American Scene (Joint Com- 
munity Action and Nursing Session). See Community Action 
Sessions. 


2:00 P.M.—5:30 P.M. 


When Is a Tuberculin Testing Program Feasible? (Joint 
Community Action and Nursing Session). See Community 
Action Sessions. 

Following an intermission, this session will be jointly co-spon- 

sored by the Medical, Community Action, and Nursing Sub- 

committees. 


Tuesday, May 22 
9:00 A.M.—11:00 A.M. 
Establishing Patient Relationships 


This session is designed to show the importance of favorable 
nurse-patient relationships. The first part will be on the im- 
portance of the relationships of doctors, nurses, and others 
responsible for giving care, to tuberculous patients and their 
families. The second part will be a discussion of a research 
project on nurse-patient relationships which is being conducted 
at the Veterans Administration Hospital, Rutland Heights, 
Massachusetts. 
MarGArET ARNSTEIN, Washington, D.C., Chairman 

The Supportive Role of Personnel Giving Patient Care—Don- 
ALD CoNWELL, M.D., New Orleans, La. 

Report of Nurse-Patient Relationship Research Project— 
J. Frank Wuittnc, Ph.D., Rutland Heights, Mass., Mod- 
erator 

Discussants: 

University Nursing Consultant—Marte Farre.t, Ed.D., Bos- 
ton, Mass. 


VA Nursing Service—KATHERINE MULLANE, R.N., Rutland 


Heights, Mass. 

Research R.N., Rutland 
Heights, Mass. 

Medical Aspects—J. E. Ketrans, M.D., Rutland Heights, 


SACHS, 


Mass. 
Administrative Aspects—FRANcIS Morris, Rutland Heights, 
Mass. 
Social Science—EttswortH Bourque, M.Ed., Rutland § 


Heights, Mass. 
Summary: MAarGARET ARNSTEIN, Washington, D.C. 


2:00 P.M.—3:30 P.M. 


The Patient Speaks—Do We Listen? (Joint Community Action | 


and Nursing Session). See Community 
4:30 P.M.—5:30 P.M. 


X-Ray Surveys (Joint Medical and Nursing Session). See 
Medical Sessions. 


Action Sessions. 


Wednesday, May 23 
9:00 A.M.—10:30 A.M. 


What Can Be Done to Help Patients Who Refuse to Follow 
Medical Recommendations? 


A discussion of methods of working with patients and theit | 


families to help them accept recommended treatment. 
Sipney H. Dresser, M.D., Denver, Colo., Moderator 


Discussants: Ewart, R.N., Hamilton, Ontario, Can- 


ada; Myrtte Dootey, R.N., Baltimore, Md.; Ruts B 
Taytor, Washington, D.C., ErizasetH Futcuer, R.N., At 
lanta, Ga 

11:00 A.M.—12:00 P.M. 


Treatment of Tuberculosis: Hospital, Home, and Clinit 
(Joint Medical and Nursing Session). See Medical Sessions. 


Visi 


nual } 
culosis 
will fi 
“they” 
time.” 

Cor 
that t 
ranget 
The “ 
steel 1 
has b 
use 0’ 
ing al 
May | 
West 
turnit 
to en 
world 
from 
ing tl 
the s 
chanc 
other 
Ther 
All t 
$2.75 
at th 
vatio 


j Visite 
Will 
The 
| Si 
3 
Heal 
rt 
= servi 
Heal 
the. 
3 vue 
part 
for 
= ter 
the 
will 
habi 
borc 


1? 


nd related 
licity, and 


nt Com- 
ty Action 


? (Joint 
mmunity 


_ CO-spon- 
ing Sub- 


favorable 
1 the im- 
id others 
and their 
research 
-onducted 
Heights, 
‘e—Don- 
-roject— 
s., Mod- 
.D., Bos- 
Rutland 
Rutland 
Heights, 
Heights, 


Rutland 


y Action 
essions. 


n). See § 


Follow 
nd their 
o, Can- 


uTH B. 
N., At 


Clinic 
essions. 


Visitors to the NTA Annual Meeting 


Will Have Ample Opportunity to Enjoy 
Themselves and to See the World-Famous . . . 


Sights of New York 


Visitors in New York for the An- 
nual Meeting of the National Tuber- 
culosis Association, May 20-25, 1956, 
will find, to paraphrase a song, that 
“they'll love New York in the spring- 
time.” 

Consider one of the special events 
that the Annual Meeting Local Ar- 
rangements Committee has planned. 
The “Liberty Belle,” a new diesel, all- 
steel river cruiser of the Wilson Line, 
has been chartered for the exclusive 
use of participants in the NTA meet- 
ing and their guests. On Wednesday, 
May 23, leaving from Pier 80, foot of 
West 40th Street at six p.m. and re- 
turning at midnight, you will be able 
to enjoy one of the great sights of the 
world—the New York skyline as seen 
from the harbor and rivers surround- 
ing the city. Not only will you enjoy 
the sights, but you will also have the 
chance for a social get-together with 
others attending the annual meeting. 
There will be an orchestra and dancing. 
All this, cruise, sights, and dance for 
$2.75. Be sure to get your tickets early 
at the Hospitality Desk because reser- 
vations are limited. 


Health Service Trips 

The Committee has arranged trips 
to some of the city’s outstanding health 
services. On Monday, to the Union 
Health Center of the International 
Ladies’ Garment Workers Union or 
the Altro Work Shops. On Tuesday, 
to the chest service of renowned Belle- 
vue Hospital and a visit to the Tuber- 
culosis Bureau of the New York De- 
partment of Health. There is no charge 
for these trips but visitors must regis- 
ter for them at the hospitality desk at 
the Statler Hotel. On Friday, visitors 
will have a choice of a bus trip to re- 
habilitation workshops of the Queens- 
boro Tuberculosis and Health Asso- 
ciation, the Bergen County (N.J.) 


Tuberculosis and Health Association, 
and the Yonkers Tuberculosis and 
Health Association, or a trip to Lederle 
Laboratories at Pearl River, N.Y. 

Visitors will have ample opportunity 
to see the many sights of New York 
which make it an outstanding tourist 
center. At the Statler hospitality desk 
tickets may be purchased for events 
such as a tour of the United Nations, 
a sightseeing tour of the city, including 
a visit to an ocean liner in port, a night 
club and restaurant tour, a visit to the 
Empire State Building, an outing to 
Coney Island, visits to Rockefeller 
Center and Radio City, museums, and 
a walking tour of the financial district 
or the shops. The hospitality desk will 
also have some free tickets for tele- 
vision broadcasts if such tickets are 
available during the meeting. How- 
ever, to see your favorite shows you 
should write directly to the sponsor 
as an individual independent of the 
convention group. 


Theatres 

No visit to New York is complete 
without attending one of the city’s 
theatres whose wide offering of drama 
and musical shows make New York 
the nation’s leading theatrical center. 
There are also unusual and outstanding 
movies such as “Oklahoma” and “Cin- 
erama Holiday.” Prices for evening 
performances usually range from $2.50 
to $5.75 for plays, and somewhat high- 
er for musicals. 

Of course, there are the baseball 
games. Two major league teams, the 
New York Giants and the Brooklyn 
Dodgers, will be playing at home at the 
time of the annual meeting. 

An innovation will be the Statler 
hospitality room, open all day and 
staffed with volunteer hostesses. It will 
be a place where friends can be met 
and information obtained over a cup of 


Mrs. White, an NTA-director-at-large, is 
chairman of the Local Arrangements Com- 
mittee for the NTA Annual Meeting. She is 
a member of the executive committee of the 
Brooklyn Tuberculosis and Health Associa- 
tion, and has been active in welfare work 
in the New York area for many years. She is 
a graduate of the Packer Collegiate Institute 
and the New York School of Fine and Ap- 
plied Arts. 


coffee (served from 8:30 to 11 a.m.) 
This offers a pleasant and congenial 
way to meet people attending the meet- 
ing. Gentlemen as well as ladies will 
be welcome. There will be no charge 
for use of the hospitality room. 

New York offers an almost endless 
variety of sights and entertainment for 
the visitor. Visitors wishing other tours 
or suggestions for their entertainment 
programs will find professional assist- 
ance at the hospitality desk. At the 
time of registration visitors may ob- 
tain at the hospitality desk a kit con- 
taining detailed visitor information. 


N. Y. Health Services 
Open to Meeting Visitors 


Visits to some of the outstanding 
health and welfare facilities of the 
New York metropolitan area have been 
arranged for those attending the NTA 
Annual Meeting by the Local Arrange- 
ments Committee : 


Monday, May: 21 
2 p.m. Free group visits to Union 
Health Center of the International 
Ladies’ Garment Workers Union, or 
to the Altro Workshops. 


Tuesday, May 22 
9-10 am. Free group visit to the 
Bellevue Hospital Chest Service. 
2:30 p.m. Free group visit to the 
Tuberculosis Bureau, New York City 
Health Department. 


Friday, May 25 
9:30 am. Trips to rehabilitation 
workshops of the Bergen County, 
Queensboro, or Yonkers Tuberculosis 
and Health Associations. 
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Entertainment 


New York offers many 
entertainment features for 
annual meeting visitors 


To enable visitors to the Annual 
Meeting of the National Tuberculosis 
Association to enjoy the many sights 
and entertainment features of the host 
city, the Annual Meeting Local Ar- 
rangements Committee has planned 
varied and interesting entertainment, 
including daytime events for the wives 
and families of those attending. 

Visitors desiring theater tickets in 
advance may obtain them from Miss 
Mary Moncure Miller, 101 Park Ave., 
New York 17, N.Y. (telephone: MUr- 
ray Hill 3-2138) who will secure tick- 
ets for a service fee of 50 cents per 
ticket. Miss Miller will reply promptly 
to inquiries about shows likely to be 
running at the time of the meeting. 

Visitors who would like tickets to 
baseball games in advance can obtain 
them by writing directly to the New 
York Giants (National Exhibition 
Company, 100 West 42nd St., New 
York City) or to the Brooklyn Dodgers 
(Brooklyn Baseball Club, 215 Monta- 
gue St., Brooklyn 1, N.Y.) 

Beginning Monday, May 20, tickets 
for guided sightseeing tours will be 
sold at the Hotel Statler hospitality 
desk by a representative of Glass Dome 
Tours, 33 West 42nd St., New York. 

There follows a chronological list- 
ing of daytime and evening attractions 
available to visitors. Although this list 
is as complete and accurate as possible 
as of this date, there may be changes 
by the time the annual meeting opens. 
Upon arrival in New York visitors 
should register for the trips of their 
choice at the hospitality desk which 
will have complete information. 


Saturday, May 19 
2 p.m. Baseball games, Milwaukee 
Braves vs. New York Giants, and Cin- 
cinnati Redlegs vs. Brooklyn Dodgers. 


Sunday, May 20 

2 p.m. Baseball “doubleheaders,” 
St. Louis Cardinals vs. Giants, Chicago 
Cubs vs. Dodgers. 

2:30-5:30 p.m. Escorted tour of 
Coney Island, tickets on sale at hos- 
pitality desk. 
The hospitality desk will also have 


on sale tickets to NBC studios, Rocke- 
feller Center, the United Nations, and 
the Empire State Building Tower to 
be used on an individual basis. 


Monday, May 21 

9 :30-11:30 am. Guided walking 
tour of the financial district with visits 
to the Stock Exchange and other in- 
stitutions, $2.00. 

Mid-morning through luncheon. 
Tour of the United Nations, including 
official speaker. Lunch in the delegates’ 
lounge optional. 

8:30 p.m. Escorted tour of one, two, 
or three night clubs, prices ranging 
from $3.75 to $13.50, including taxes 
and tips. 


Tuesday, May 22 

9 a.m.-noon. Sightseeing bus tour of 
midtown and lower New York, com- 
bined with visit to a cruise ship includ- 
ing escorted tour of ship and refresh- 
ments, $3.50. 

8 p.m. Baseball game, Ebbets Field, 
Dodgers vs. Milwaukee Braves. 

8:30 p.m. Night club tour, same as 
Monday night. 


Wednesday, May 23 

9 a.m.-noon. Bus tour of upper New 
York, including Cathedral of St. John 
the Divine and, time permitting, Frick 
Collection, plus visit to S.S. Queen 
Mary, $3.50. 

Noon-2 p.m. Luncheon and fashion 
show, Waldorf-Astoria Hotel, price 
$3.75 (those on morning sightseeing 
tour can be escorted to Waldorf in 
time for this event). 

12:15-4:15 p.m. Visit to Charles 
Pfizer and Co’s Brooklyn plant, lunch- 
eon and bus transportation provided 
free of charge, trip limited to 70. 

6 p.m. Sightseeing, music, dancing 
abroad the “Liberty Belle,” sailing 
from Pier 80, foot of West 40th St., 
tickets to be sold at hospitality desk 
beginning May 19, $2.75. 


Friday, May 25 

9 :30 a.m.-4 :30 p.m. Free bus trip to 
Lederle Laboratories, Pearl River, 
N.Y., luncheon included ; limited to 75. 

Most New York theaters give mati- 
nee performances on Wednesday. 
Those attending the Waldorf-Astoria 
luncheon who also wish to go to mati- 
nee will have plenty of time to reach 
the theater before curtain time. 


Nursing Sessions Are 
Annual Meeting Feature 


Ways to improve nursing care of 
tuberculosis patients and their families 
will be discussed at the Annual Sem. 
inar of the Tuberculosis Nursing Ad- 
visory Service, National League for 
Nursing, to be held at the Hotel Stat- 
ler, New York, on May 19, 

Invitations to the seminar have gone 
to some 1200 persons concerned with 
tuberculosis nursing. Inquiries con- 
cerning invitations and requests for 
copies of topics to be discussed should 
be directed to the TNAS, 2 Park Av- 
enue, New York 16, N.Y. 

In addition to the seminar, the NTA 
Annual Meeting will offer other ses- 
sions of special interest to nurses, in- 
cluding special interest group meetings 
on Sunday, May 20, and, during the 
week, two sessions on nurse-patient 
relationships, two joint community 
action and nursing sessions, and two 
medical and nursing sessions. The 
general meeting on May 24 will include 
a Public Health Service report on the 
unhospitalized patient. 


Annual Meeting Exhibits 
Are Grouped By Subject 


The many and varied exhibits at the 
Annual Meeting of the National 
Tuberculosis Association, May 20-25, 
1956, will be grouped according to sub- 
ject to permit viewers to concentrate 
on exhibits of primary interest to them 
and to clarify and relate the various 
aspects of tuberculosis control. 

The subjects according to which the 
exhibits will be grouped are: general 
tuberculosis, extra-pulmonary tuber- 
culosis, research, control, functional 
restoration, tumors, pulmonary fune- 
tion, radiography, surgery, public health 
and commercial exhibits. 

A new exhibit entitled “Missed 
Diagnoses”, being prepared for the 
Annual Meeting by the NTA and the 


American Trudeau Society, has al- J 


ready aroused considerable interest. 
In addition to tuberculosis associa- 
tions, the Veterans Administration, 


hospitals, clinics, medical educators, 
practicing physicians, 
and agencies will exhibit. 
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Unhospitalized Patients 


The U.S. Public Health Service Has Made a Study 
Of Unhospitalized Patients to Aid Control Agencies 


In Planning Effective Use of Their Resources 


The lack of precise evidence con- 
cerning the characteristics and status 
of unhospitalized tuberculosis patients 
has given rise to conflicting assump- 
tions that limit effective program plan- 
ning. 

The Public Health Service has un- 
dertaken to provide reliable data on the 
current status of known non-hospital- 
ized patients in sample areas of the 
continental United States. These data, 
bringing together certain of the more 
outstanding findings of the study, 
represent a foundation of specific in- 
formation on which health departments 
and other tuberculosis control agencies 
may plan effective use of their re- 
sources. 


Study Design 

The 37 areas selected for study 
constitute an unbiased sample census 
of the number and status of known 
non-hospitalized cases for the United 
States as a whole. The nation was 
divided into three population groups 
or strata, then further subdivided into 
areas ranging from 50,000 to 600,000 
population. These areas were categor- 
ized into three strata: cities with popu- 
lations 200,000 and over, from which 
eight areas were selected, metropolitan 
areas other than large cities, from 
which nine areas were selected, and 
non-metropolitan areas, largely rural 
but including smaller cities not parts of 
metropolitan areas, from which 20 
areas were selected. 

The 37 study areas, having a total 
population of almost seven million and 
constituting portions of 24 states, are 
representative of the entire nation. 
According to latest information, of all 
tuberculosis patients needing intensive 
public health supervision in the 37 
areas, 55 per cent were hospitalized 
and 45 per cent were not. 


The study entailed obtaining the 
most recent information available on 
clinical status, medical supervision, and 
public health nursing and social serv- 
ices provided during the six-months 
period preceding the study date. With 
one exception, all areas used study 
dates within the period March 10, 
1954-March 1, 1955. 


Study Procedure 

In each area cases included in the 
study were those known to be active at 
home as of the study date. Total cases 
eventually included not only known 
active cases, but all current positive 
sputum cases, regardless of clinical 
status or treatment recommended, and 
all cases recommended for drug ther- 
apy. Cases known to be taking drugs 
or to have drugs recommended were 
included regardless of status because 
such cases require substantial resources 
for their care and supervision. How- 
ever, those classified as other than 
active were tabulated separately. 

Many cases were removed from the 
study for various reasons. Many classi- 
fied as active, questionably active, and 
activity undertermined were found on 
follow-up not to be active tuberculosis 
cases. More than 2,000 cases were 
removed because they did not fit into 
the groups to be studied; about half 
were removed because they were not 
active cases, and about one-sixth be- 
cause they moved out of the area. Of 
more than 9,000 cases reviewed, less 
than 100 remained classified as “activ- 
ity undetermined” at the end of the 
study and were excluded from the 
study for this reason. 

The study cases were divided into 
three activity groups: active and prob- 
ably active, seen in past year; presum- 
ably active, current activity status inde- 
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Dr. Blomquist is medical director, chief, 
Tuberculosis Program, U.S. Public Health 
Service. A native of Illinois, Dr. Blomquist 
received his medical degree from the Uni- 
versity of Chicago and a public health de- 
gree from the University of Michigan. He 
was appointed medical officer in charge of 
the Arctic Health Research Center, Anchor- 
age, Alaska, in 1951. Upon completion of 
this tour of duty in 1954 Dr. Blomquist re- 
turned to Washington to take up his present 
position in which he directs federal tuber- 
culosis control and research activities and 
coordinates them with activities of other 
agencies. This article is based on a paper 
presented by Dr. Blomquist at the 1955 
annual meeting of the American Public 
Health Association. 


terminate; and arrested or inactive 
with drugs prescribed. 

Of the cases at home at the time of 
the latest examination, 60 per cent 
were active and probably active, and 
nearly 12 per cent were presumably 
active. These two groups need the most 
intensive public health supervision. 
Twenty-eight per cent were arrested 
or inactive and on drug therapy. Fifty- 
five per cent of the significant case load 
were hospitalized, 45 per cent were 
not. 

This situation has many implications 
for health departments and other 
agencies. Certainly the community has 
as great a responsibility for unhospital- 
ized cases as for those hospitalized 
but, because of difficulties involved in 
supervising patients not in institutions 
designed for their care, these patients 
are a particular challenge to medical, 
nursing, and social services. Health 
departments will be concerned about 
the chance of spread of disease by 
active cases in their communities. 


Length of Time Known 

Information concerning non-hos- 
pitalized patients from the time they 
were first known to health departments 
until the time of this study reveals that 
one fourth had been known for less 
than one year, three fourths for less 
than five years, and 90 per cent had 
been known for less than 10 years. 
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This indicates that the overwhelming 
number of cases at home need the kind 
of public health supervision required 
soon after diagnosis. 


Age Distribution 


The most significant point to em- 
phasize in connection with age dis- 
tribution of non-hospitalized cases is 
the fact that about half the cases need- 
ing intensive public health supervision 
are 45 years of age or older. The 
similarity in age distribution of non- 
hospitalized cases and newly reported 
cases is striking. That our tuberculosis 
control problem is proportionately 
greater in the older age groups can 
scarcely be questioned. 


Extent of Disease 


Latest information on extent of 
disease reveals the highly significant 
fact that 87 per cent of the cases are 
in advanced stages. 


Bacteriological Status 


Information on bacteriological status 
of active and presumably active cases 
at last report within a six-month period 
shows that in nearly half the cases 
sputum is either unknown or unde- 
termined in the past six months, indi- 
cating that an inadequate job is being 
done in determining sputum status. 

We may say that more than two 
thirds of the known active and pre- 
sumably active cases are either posi- 
tive or of unknown bacteriological 
status. In many instances negative 
designations were derived from a sin- 
gle bacteriological examination or mere 
microscopic examination. Our data 
points out clearly that these cases at 
home include a large proportion which 
are positive and an even larger propor- 
tion without bacteriological determina- 
tion reliable enough to permit the pub- 
lic health agency to give realistic advice 
regarding prevention of spread of 
disease. 


Medical Supervision 

The study reveals that availability 
of medical supervision facilities to non- 
hospitalized patients is directly related 
to population density. In metropolitan 
areas health department resources and 
facilities are greater and more ac- 
cessible; all eight of the large cities in 
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this study provide clinic, public health 
nursing, and social services, while al- 
most half the population in rural areas 
are without clinic services, 10 per cent 
have no public health nursing service, 
and 80 per cent have no social services 
other than financial assistance from 
welfare departments. 

Frequently in rural areas the nursing 
service was limited to one nurse serv- 
ing a large rural county of 30,000 
population, and occasionally only on a 
part time basis. In many rural coun- 
ties the lack of private physicians re- 
quired patients to travel more than 200 
miles to the state tuberculosis hospital 
outpatient department for medical 
examination. Some rural areas have 
X-ray facilities but no physician to 
diagnose patients and make treatment 
recommendations. 

Five hundred tweive, or one sixth, 
of the patients were under no medical 
supervision, and of those under super- 
vision, nearly all were supervised by 
the public health chest clinic, private 
physicians, or sanatorium outpatient 
departments. Only one third were 
supervised by the health department 
chest clinics. In large cities almost half 
the patients were under health depart- 
ment chest clinic supervision, while in 
smaller cities and rural areas only 20 
per cent were so supervised. 

In rural areas and small cities private 
physicians are the most frequent single 
source of supervision, but the percent- 
age of patients under such supervision 
is only slightly higher in these areas 
than in the large cities. Formally or- 
ganized home care programs exist in 
only two of the cities included in this 
study and the programs supervise only 
one per cent of the total load. 


Drug Therapy and Bed Rest 

Contrary to the widely-held assump- 
tion that patients under supervision at 
home have drugs prescribed, the study 
shows that only a third of patients 
supervised at home have both bed rest 
and drug therapy recommended. Of 
922 patients with no known recom- 
mendations for either drugs or rest, 
more than half are not under medical 
supervision insofar as could be deter- 
mined by health departments par- 
ticipating in the study. 
A review of the history of previous 


hospitalization revealed that 69 per 
cent of active and presumably active 
cases had a history of at least one hos- 
pitalization since first known to health 
departments as tuberculosis cases. As 
many as 44 per cent of previously hos- 
pitalized cases were last discharged 
from a sanatorium against advice. 


Reasons Not Now Hospitalized 

For 25 per cent of the active cases 
no medical recommendations for or 
against hospitalization were available, 
Only 5.5 per cent of the cases were 
recorded as awaiting hospitalization, 
Two thirds of the patients were not 
hospitalized because of medical, per- 
sonal, and family preferences, and of 
these almost 30 per cent were not 
hospitalized due to medical preferences, 


Summary 


The study revealed that in the areas 
studied 55 per cent of the significant 
case load is in hospitals and 45 per 
cent is at home. 

The following facts were revealed 
about the 45 per cent at home: 

Three fourths have been known to 
health departments less than five years. 

Half are 45 years of age or older. 

In age groups over 35 there are more 
than twice as many males as females. 

Eighty-seven per cent are in ad- 
vanced stages of the disease. 

Sputum status is unknown in almost 
half. 

One third are reported as under care 
of private physicians. 

Forty-four per cent of active cases 


have had drugs recommended, but 40 


per cent of the active cases have had 

no drugs or bed rest recommended. 
Three fourths of all cases had a 

history of previous hospitalization. 
Almost half of all cases previously 


hospitalized were discharged against | 


medical advice. 


For one fourth of the active cases, 


supervising agencies were unable to 
obtain information about recommenda- 
tions for hospitalization. 


Two thirds were not hospitalized | 


because of medical, personal, and fam- 
ily preferences. 

The availability of clinic, public 
health nursing, and social services i 
the areas is directly related to density 
of population. 
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Philadelphia Outpatients 


Since Local Conditions Have Altered the Original 
Concept of Its Outpatient Program, Philadelphia 
Seeks New Solutions to the Home Care Problem 


The first home care program for the 
treatment of patients with active tuber- 
culosis in Philadelphia included bed 
rest, fresh air, and a nutritious diet. 
At a later date, the program frequently 
included collapse therapy in an out- 
patient clinic with an unfortunate de- 
crease in the rest regimen. 

At present home care for tuber- 
culosis is frequently used to denote the 
dispensing of antituberculosis drugs to 
all patients. It is apparent that there 
are few, if any, patients who actually 
receive home care, except within this 
limited meaning. For the majority, bed 
rest at home is a matter of a few weeks 
at most. Invariably no such thing as 
bed rest is carried out as a form of 
therapy by patients unless they are 
toxic. 


Original Concept 

Originally it was hoped that out- 
patients would receive therapy only 
after institutional care and as a con- 
tinuation of institutional recommenda- 
tions. Through therapy administered 
by the Visiting Nurse Society and only 
necessary visits to clinics, it was hoped 
that the “equivalent” of hospital care 
would be provided. 

The program recognized the need to 
continue drug therapy for patients 
leaving the hospital against medical 
advice. Many were refractory for one 
reason or another. Moreover, despite 
the existence of legal measures for 
their isolation, recalcitrants were at 
large because of lack of beds for such 
patients and inadequate policing of the 
few beds available. 

Thus a considerable portion of the 
patients receiving antimicrobial treat- 
ment should have been hospitalized but 
could not or would not accept this 
recommendation. It should be noted 
that, although the State provided beds 


for patients at places distant from 
Philadelphia, it was almost impossible 
to obtain the patients’ consent to leave 
their homes for such care. Further- 
more, the acutely ill patient could not 
be transported over a long distance. 

Thus the hope that the outpatient 
program would apply to patients who 
had already received institutional care 
was short lived due to local conditions. 
There were not enough beds to care for 
the patients in obvious need of hos- 
pitalization, and not even enough beds 
for emergency cases. As a result, 
patients with active disease had to wait 
many months before being admitted to 
the hospital. 

In May, 1951, the Henry Phipps 
Institute in Philadelphia, which acts 
as a city chest clinic in a zone with 
high incidence of tuberculosis, held a 
staff conference which resulted in the 
decision to supply drugs free to pa- 
tients. It was hoped that this would 
decrease the health hazard from spu- 
tum positive patients in this area of 
high incidence and low socio-economic 
standards. 


Evaluation 

After two and a half years an evalu- 
ation of the home care program was 
attempted by comparing patients on 
home care with patients in the Blockley 
Division of the Philadelphia General 
Hospital. 

Despite an average census of 350 
tuberculous patients, a high degree of 
selection existed at the hospital. Pa- 
tients were almost invariably those 
presenting complications; an analysis 
showed that during the two and a half 
year period under study only 77 pa- 
tients had remained in the hospitals 
and received chemotherapy for at least 
six months. Two thirds of the patients 
exhibited definite X-ray improvement 
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Dr. Stein is assistant professor in the School 
of Medicine and the Graduate School of 
Medicine of the University of Pennsylvania, 
and chief of service, Chest Department, 
Philadelphia General Hospital. He received 
a medical degree from Jefferson Medical 
College, Philadelphia, and the degree of 
Master of Medical Sciences from the Univer- 
sity of Pennsylvania. Dr. Stein was consult- 
ant in tuberculosis to the United States Mili- 
tary Government in Germany at the end of 
World War Il, after four years of service 
with the armed forces. His article, the sixth 
and final in a series on home care treat- 
ment in various areas of the United States, 
is a contribution from the ATS Committee 
on Public and Medical Relations. 


and 30 per cent had sputum conversion 
from positive to negative. 

At Henry Phipps there were 64 
patients who had received chemo- 
therapy for six months or longer and 
thus were comparable to those under 
study at the hospital. One half of this 
group had X-ray evidence of definite 
improvement and 28 per cent showed 
sputum conversion to negative. There- 
fore it was apparent that, although far 
from accomplishing the desired result, 
ambulatory drug treatment was bene- 
fiting the patients and was a sound 
public health measure. Tuberculosis 
health officers in other cities noted 
somewhat similar findings. 

Our local tuberculosis control officer 
finally was able to obtain an appropria- 
tion for dispensing anti-tuberculosis 
drugs through city chest clinics begin- 
ning in May, 1954. An effort was made 
to overcome lack of patient education 
and indoctrination by beginning a con- 
comitant program of nurse and patient 
conferences at frequent intervals, 
usually during drug dispensing ses- 
sions. 


Chronic “Hard Core” 

A recent, superficial review in two 
high incidence areas indicates a marked 
decrease in mortality rate and a high 
rate of sputum conversion to negative. 
However, a substantial hard core of 
chronic active cases averaging 20 per 
cent of the total was noted. Half 
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these cases continued to have positive Quee 
sputum, the remainder had cavitary 
disease but negative sputum. At pres- 
ent there is no uniform opinion regard- 
ing classification of the cavitary disease An 
group; time alone will tell whether or planne 
not they should be classified as active ers ai 
cases. with 
It is conceded that the debate con- concey 
cerning the value of outpatient drug occups 
therapy for tuberculosis will continue Marcl 
to rage for an indefinite period. How- the M 
ever, it appears that Philadelphia is Queer 
approaching a long sought for, and The 
previously despaired of, situation. At for f 
present patients have only a short Acade 
waiting period for a hospital bed. An spon 
effort is being made to utilize distant rah Queer 
vacant state sanatorium beds by pro- cine CSS Assoc 
viding free transportation to the in- pe ae ter of 
stitutions by bus or station wagon, not tice, t 
only for the patients but also for mem- a8 
bers of the family wishing to visit Hygie 
them. The outcome of this measure is State 
awaited with great interest. 
tained 
Why Such A Program? Heyd 
One may wonder why it is necessary Healt 
to resort to such a program. There is nue, | 


at least one important reason. After 
four and a half years of outpatient care 


(re Melvin J. Maas (left), chairman 
of the President's Committee on the 


with drugs we find that chemotherapy 
has not produced healed disease for 
about 20 per cent of the total number 
of patients. These patients, most of 


Employment of the Physically Handicapped, 
presents a Citation for Outstanding Service 
awarded to the National Tuberculosis Associ- 
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whom have bilateral cavity disease and NTA ation to Dr. James E. Perkins, NTA managing Th 
for whom surgery presents too great a director. The citation, presented recently at nounc 
risk, are beginning to keep our hospital Receives eer at the Department of Labor " Phipy 
beds occupied and unavailable to other Washington, D. C., was given in recognition Penn: 
: : Citati of the work of the NTA and its affiliates in the proje 
patients in greater need and for whom 1tation sage : er 
edits “Gis tare. field of rehabilitation and the emphasis they culosi 
Mikey Aekeitulions are’ discharging have placed on the need for solving social Th 
patients with active disease who have and economic problems that often accompany in cot 
received maximum hospital benefits tuberculosis. A detailed account of the cita- weste 
They are returning to their Jubepieenit: tion award appeared in the February issue. calls 
ties and present a potential serious drugs 
menace to public health. Many are lone ment 
individuals who must return to “skid beings who still have a chronic active with medical personnel available. Al- Ab 
row” type areas. Surveys in these areas ‘lisease despite a feeling of relative though only an idea at this time, the | Unite 
attest to the high incidence of tuber- well-being may be the reason. suggestion might be worthy of ex- Cons 
culosis. As recently as 1953-54 the It is current, uniform opinion that ploring in view of local conditions. Jicari 
rate in one of these areas was still over we are wasteful in maintaining hos- Although considerable experience | New 
200 per 100,000. pital beds for individuals in this cate- has been obtained in both institutional progr 
In the past year a slight but definite gory. A suggestion has been made that and outpatient treatment with anti- Pasien 
increase in the tuberculosis problem in a possible solution may be the estab- tuberculosis drugs, the above state of th 
Philadelphia has been noted. The rea- lishment of a municipal hostel for ments do not mean that final conclu nique 
son for this is highly conjectural. It domiciliary care of patients compris- sions have been reached. Only a super- reg 
may be that decreased mortality and ing the chronic active sputum group. ficial analysis of available data has ce 
increased length of life play a sig- This unit might be organized and ad- been made. It is hoped that a more aan 
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nificant part. The salvaging of human 
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intensive study will be undertaken. 
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Queens Symposium Views 
Occupational Diseases 


An occupational disease symposium, 
planned to provide general practition- 
ers and industrial medical personnel 
with a comprehensive view of current 
concepts of diagnosis and treatment of 
occupational diseases, will take place 
March 22, 1956, in the building of 
the Medical Society of the County of 
Queens, New York. 

The symposium, which is approved 
for formal credit by the American 
Academy of General Practice, is being 
sponsored by the Medical Society, the 
Queensboro Tuberculosis and Health 
Association, the Queens County Chap- 
ter of the Academy of General Prac- 
tice, the American Academy of Occu- 
pational Medicine, and the Industrial 
Hygiene Division of the New York 
State Department of Labor. 

Further information may be ob- 
tained from Miss Charlotte von der 
Heyde, Queensboro Tuberculosis and 
Health Association, 159-29 90th Ave- 
nue, Jamaica, New York. 


Phipps To Help PHS 
In War on Indian TB 


The Public Health Service has an- 
nounced that it has contracted with the 
Phipps Institute of the University of 
Pennsylvania to conduct a three-year 
project designed to reduce high tuber- 
culosis rates among American Indians. 

The institute will use its resources 
in combatting the disease among south- 
western Indian tribes. The contract 
calls for field studies and the use of 
drugs to assist in prevention and treat- 
ment of tuberculosis in children. 

About 8,700 children among the 
United Pueblos of New Mexico, the 
Consolidated Utes of Colorado, and the 
Jicarilla and Mescalero Apaches of 
New Mexico will be covered by the 
program. 

Surgeon General Leonard A. Scheele 
of the PHS stated that if the tech- 
niques prove successful they will be 
extended to other areas. He pointed out 
that the incidence ot tuberculosis 
among Indians is about nine times 
that of the non-Indian population. 


Mrs. May Pynchon 


Fla. Head Retires 


Mrs. Pynchon, veteran TB 
worker in Florida, headed 
state assn. since 1933 


Mrs. May Pynchon, executive secre- 
tary of the Florida Tuberculosis and 
Health Association since 1933, will re- 
tire on June 30. ; 

Mrs. Pvnchon’s career in tubercu- 
losis work began in 1923 when she 
became executive secretary of the 
Duval County (Fla.) Tuberculosis As- 
sociation, At the same time she did 
part-time work with the Florida Tuber- 
culosis and Health Association. 

From 1929 to 1933 Mrs. Pynchon 
left the tuberculosis field to devote 
her time to newspaper work and to 
flying. She received the second pilot’s 
license issued in Florida to a woman. 
In 1933 she returned to tuberculosis 
work as executive secretary of the 
Florida association. 

Mrs. Pynchon has served as presi- 
dent of the Florida Conference of So- 
cial Welfare, the Florida Public Health 
Association, and the Pilot Club Inter- 
national. In addition to heading and 
serving on many state committees she 
has been secretary of the Florida 
Tuberculosis Hospital Board and the 
Southern Tuberculosis Conference, 
end secretary and vice-president of 
the National Conference of Tubercu- 
losis Workers. She has also served on 
many NCTW committees. 


Health Forum Features 
Chronic Disease Problem 


The 1956 National Health Forum, 
to be held in New York City March 
21-22 in connection with the 36th An- 
nual Meeting of the National Health 
Council, will be devoted to the problem 
of chronic illness. 


The conquest of communicable dis- 
eases and extension of the life span 
means that more people are living 
to suffer long-term diseases and dis- 
abilities. The Forum sessions will 
point out that if the nation’s disability 
burden is to be reduced, greater com- 
munity cooperation and individual in- 
itiative and understanding are needed 
for prevention, early detection, and 
early treatment of chronic illnesses. 

The 1956 Forum will feature ways 
in which some communities are coping 
with the problem of chronic disease in 
the hope that these examples will guide 
other areas. By featuring the “daily 
disaster” of chronic disease, the Forum 
hopes to stimulate communities to meet 
this problem in the same resourceful 
manner in which they meet sudden dis- 
asters. 


Detroit Society Sponsors 
Industry Health Programs 


In view of continued requests for 
guidance in planning industrial health 
education programs, the Wayne County 
(Mich.) Tuberculosis and Health So- 
ciety is planning a follow-up to its sec- 
ond industrial health education con- 
ference held recently in Detroit, and, 
if possible, will develop a third con- 
ference. 

The second conference, attended by 
more than 100 persons from business 
and industrial firms, labor unions, and 
official and voluntary agencies, gave 
participants an opportunity to learn 
about current industrial health pro- 
grams and to discuss common problems 
such as absenteeism and production 
losses through occupational hazards 
and illness. 


In addition to conferences, the soci- 
ety is sponsoring health education pro- 
grams in three Detroit plants. 
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Bellevue Group Sets Up 
Dr. Amberson Lectureship 


The J. Burns Amberson lectureship 
has been established under the auspices 
of the National Tuberculosis Associa- 
tion and the American Trudeau Society 
in honor of Dr. Amberson, who re- 
cently retired as professor of medicine, 
College of Physicians and Surgeons, 
Columbia University, and physician-in- 
charge, Bellevue Hospital Chest Serv- 
ice. 
According to Dr. H. McLeod Rig- 
gins, chairman of the committee, the 
lectureship was founded by former and 
present members of the house and at- 
tending staffs of the Bellevue Chest 
Service who have worked with Dr. 
Amberson. In establishing this lecture, 
to be given at NTA-ATS Annual 
Meetings by an eminent teacher, clin- 
ician, or investigator, the Bellevue 
Group not only wish to honor Dr. Am- 
berson but also to perpetuate his spirit 
of dedication to medical education 
within the framework of an association 
itself dedicated to improving medical 
education and teaching. 

The first Amberson lecture will be 
given by Dr. James J. Waring, director 
of the Colorado Foundation for Re- 
search in Tuberculosis, at the NTA 
Annual Meeting in New York, Tues- 
day, May 22, 1956, 


Childhood TB Symposium 


Applications are being received for 
the March 12-16 and June 4-8 sessions 
of “Symposium on Tuberculosis and 
Other Pulmonary Diseases in Child- 
hood” offered by the Post-Graduate 
Medical School of the New York Uni- 
versity-Bellevue Medical Center. In- 
formation may be obtained from the 
Office of the Dean, 550 Ist Ave., New 
York 16, N.Y. The Symposium, a full 
time five-day course, is under the direc- 
tion of Drs. Edith M. Lincoln and 
Margaret H. D. Smith. 


Harold Slocum, Former 
Veriiont Director, Dies 


Harold W. Slocum, one of the 
founders of the Vermont Tuberculosis 
and Health Association and its execu- 
tive director from 1916 until 1950, died 
recently at the age of 69. 

Mr. Slocum, who also served as 
director of the Vermont State Depart- 
ment of Health for many years, made 
important contributions to public 
health. He was influential in intro- 
ducing dust control measures into the 
Vermont granite industry which was 
one of the state’s major tuberculosis 
problem areas. 

Establishment of the Division of 
Public Health Nursing in the state 
health department was accomplished by 
a member tof the nursing staff which 
Mr. Slocum set up within the tubercu- 
losis association. School health was 
another field to which Mr. Slocum 
made valuable contributions. 


Delaware Assn. Gives 
Nursing Scholarships 


The Delaware Anti-Tuberculosis So- 
ciety has established a $50,000 nursing 
scholarship fund in an effort to ease 
the state’s shortage of trained nurses, 
a shortage which has concerned hos- 
pital officials, educators, and health 
agencies. 

The fund, established with Christ- 
mas Seal funds, provides amounts 
ranging from $250 to $750 per year 
for students enrolled in programs set 
up jointly by the University of Dela- 
ware and the Delaware Hospital and 
leading to the B.S. degree in nursing. 

Recently the first four recipients of 
the Delaware society scholarships were 
announced by the university. The win- 
ners are: Mrs. Carol I. Lowicki, Miss 
Rose Marie Martin, Miss Ruth L. 
Bytheway, and Mrs. Emma McGrath. 


Dr. Katharine R. Boucot, profes ‘ 


of preventive medicine, Woman's 


Medical College of Pennsylvania, ang 
director of X-ray surveys for the 
Philadelphia Tuberculosis and Health 
Association, has received one of four 
Elizabeth Blackwell Awards givep 
annually by the New York Infirmary 
for outstanding contributions to the 
knowledge of medicine. 


Dr. Francis M. Pottenger, founder 
of the Southern California Anti-tuber 
culosis League in 1902 and president 
emeritus of the Los Angeles County 
Tuberculosis and Health Association, 
was honored recently at a dinner 
given by the Los Angeles Trudeai! 
Society on the occasion of his 60th) 
year of medical practice in Los Am 
geles County. 


Dr. Estella Ford Warner, the first 
woman ever commissioned in the Pube 
lic Health Service, has retired from 
her position as program develope 
ment chief, Division of International 
Health, PHS. Dr. Warner will reside 
in Albuquerque, New Mexico. 


Dr. Robert N. Barr, deputy execu 
tive officer of the Minnesota Depart 
ment of Health since 1949, has been 


appointed state health officer to 


ceed Dr. Albert J. Chesley who dié | 
last October. 


Dr. Hilbert Mark, who was ii 
charge of the Minnesota Department 


of tuberculosis 
from 1937 until he joined the 
Denver Department of Health 
and Hospitals in 1950, has re- 
joined the Minnesota staff to 
work in the field of chronic 
diseases. 
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